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United States General accounting office 

WASHINGTON, D.C. 20548 



OCNCftAL GOVERNMENT 
DIVISION 


MAV 6 1985 



C, 



Honorable William J, Casey^ Director 
Central Intelligence Agency 

Dear Mr. Casey: 


The General Account 
Chairman of the Subcommi 
ity. House Committee on 
which government officia 
portation between their 
the United States since 
lated information. This 
assignment code 014010. 


ing Office has been requested by the 
ttee on Legislation and National Sec 
Government Operations, to determine 
Is have been provided government tra 
homes and their places of employment 
January 1, 1985, and to obtain other 
work is being performed under GAO's 


ur- 

ns- 

in 

re- 


5^® Chairman's request for our expeditious 
of hh?c within ten calendar days from the date 
of this letter your agency complete the attached information re- 
quest form and return it to: 


United States General Accounting Office 
Attention: Hugh Pollon 

Room B-242 

General Services Administration Building 
18th and F Streets, N.W. 

Washington, D.C. 20405 


Please prepare a separate form for each official who has 
been provided home to work transportation or return the form 

siow that is applicable. Also please 

P our on the form the name of an agency representa- 
tive we may contact in the event we may wish to clarify or 
verify any of the information provided. 


If you should have any questions or wish 
tion about this request, you may call Huqh G 
Mason on 557-7944. 


further informa- 
Pollon or Tyrone 


Sincerely yours, 

G. Mitchell 

Senior Associate Director 


Enclosures 
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information RFOrTFST form 


. Government officials that have been provided home-to-work 
transportation since January 1, 1985 in aovernment-owned or 
aovernment-leased vehicles includina vehicles with or 
without a driver. Use a separate form for each official. 

If none please so indicate. 


a. NAME OF GOVERNMENT OFFICIAL: 


b. TITLE OR POSITION OF GOVERNMENT OFFICIAL: 


C. AUTHORITY OR JtTSTIFICATION FOR HOME-TO-WORK 
transportation : 


d. frrouENCY of home-to-work transportation (select onel 


Daily 


times per week 

times per month 

Other (describe) 


e. INDICATE WHETHER VEHICLE IS OWNED OR LEASED: 


1 


Sanitized Copy Approved for Release 2009/12/01 : CIA-RDP87M01152R00030041 0009-0 



Sanitized Copy Approved for Release 2009/12/01 : CIA-RDP87M01152R00030041 0009-0 


2. Relatives of the aovernment official identified in part 1 
that have been provided transportation, since January 1, 
1985, in qovernment-owned or aovernment-leased vehicles, 
includinq vehicles with or without a driver, when not 

accompanied bv the qovernment official, if none please so 
indicate. 


a. NAME OP RELATIVE PROVinPD TRANSPORTATION ; 

b. RELATIONSHIP TO GOVERNMENT OPPICIAL; 

C. FREOUENCY OR OCCASION: 

d. AUTHORITY OR JUSTIFICATION: 


e. INDICATE WHETHER VEHICLE TS OWNED OR LEASED 


Written instructions, statement of policv, or explanation 
of authority concerninq home-to-work transportation 
furnished to anv qovernment official identified in part 1 
above, if none please so indicate. 


description (also provide a copy); 


2 
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4. Individual who can be contacted concernina any of the data 
shown on this form. 


a . NAME : 


b. TITLE OR POSITION: 


c. PHONE: 


3 
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